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ABSTRACT 

' Drawing from a study on mental health delivery 

systemsr this report focuses on issues related to credentialing the 
mental health continuing education activities of individual workers 
and the programs themselves- The first of seven sections reviews the 
current stattis of sanctioning and credentialing in mental healthy 
continuing education by various disciplines, mental health agencies, • 
and training institutions; Section 2 defines certain terms; for . 
instance, continuing education is defined as any systematic learning 
experience to improve, modify, or update knowledge, skills, or values 
in prof essional or occupational practice- The third section suggests 
steps |dr providing more sanction and support for .continuing 
education- Section U discusses accreditation of continuing education 
programs and the certification Of continuing education hours- In 
secti«f>n 5 seven issues, including complexity of the system, 
.continuing education versus competency, and funding, are raised- 
Sever'al approaches to credentialing, adopted by societies^ agencies, 
and states, ace described in section 6- The final section identifies 
twel've basic issues and, proposes strategies to meet each issu^- For 
exaiple, the first issue involves linking sanctioned activities into 
a comprehensive continuing education system for delivery of mental 
health/human services- (Documents on the following aspects of 
continuing education in mental health are also available: state level 
programs for preparing and using mental health manpower in state 
agencies [CE 019 192], financing [CE 019 196 ], and needs* assessment, 
and evaluation [CE 019 197].) (CSS) 
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FOREWORD 



" In late t975 the Mental Health Program df the Southern Reglpritai 
Education Board recelyed. a grant. (No. . 1-T15-MH14098) from the Contli^ng; ^ - 
-V Education Branch of the' National institute of 1 Mental Health td strengthen ^ 
continuing education in mental health tlirpughout th^ I'A states of the SREB 
regibn. The project conducted a survey of coAtinuing education activities : 
then underlay in-' th^p mentaLL health ptrpfessioiial schools , societies and 
agencies, both state and connnunity, to ascertain the needs and .problems 
which aje . bo^jLng encbun tared. ^Responseg shovc^ed\ that areas of major concern 
^Hi/ere: needs assessmient; Revaluation;'^ funding; gaining sanction; credential- 
ing; relations xy£ professional schools^ soci^tie^ and agencies; and continu- 
ing education fois^paraprof'essionals 

V The principarl meifchod of investigation in^ this project: has been the 
- utilization of ' task forces oi& kno'wleageable^/persons to explore tliese issues 
in detail and prepare guide]/ines . which iniglit^ those presently 

responsible for mental health/continuing/eddcation's prog who 
will assim^ positions swhere they, wi^^ develop such programs , 

\]e are grateful to ■ the members of the task force who; helped develop 
the^e guidelines on^ "Sanctioning and Credentialing of Mental Health Continu- 
ing' Education'' and to the National Institute of Mental .Health for support 
^ /of this entire-project. ; 



Harold L. McPheeters, M.D. 
Director, Commission on Mental 
Health and Human Services 

-Frances R- Todd, Project Director 
Continuing Education, in Mental 
Health in the South ' 
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INTRODUCTION ^ - ! ■, 

The mental health delivery sjt^tem has becoW;*increasingly <ioinple3f as the 
number of agencies has increased, the legal requirements have multiplied, tHe \ 



technology has expanded, and the numbers and kinds of professional and para- 
professional workers have grown frpm the original four core disciplines (psy- 
chiatry, psychology, Social work and nursing) 'io a few dozen. The total V 
amount of maoey spent on mental health services — especially in the. broadened ' 
range of services including alcohol and drug abuse as well as in the more ^ ^ 

traditipnaj areas of mental illness and mental fetardatidn — has vastly in-* 

■ ■ . ■ ■• ■ ■ . • ' p 

creased/ - The funding now comes from the federal government, third party p^y- 

ments, and local goveiinments as well as from the traditional soutces of state 

■ ■ ■ '^-^V ■ . ' ■ '.' ' J-. ■ / ' : ' ■ ; 

; government V'^d private fees. A ■ 

With all\ of this expansion of programming, and especially of funding, 
ther*^ has risen a clamor for accountability to assure quality-care at reasonable 

cost. Since manpower costs comprise yO^^pereent or more of the budgets of . 

■ y ■ ■ ' ' ' ■ . ' 

■ ' ■ , ■ ' •. ' . ' ' ' ■ ' 

most mental health programs, it is natural that the focus on quality assurance 

' ^ .■ ■ \ * " ■• ■ ■ , ' ^ ■ i ■ ■ . ' ■ 

♦would be^ turned to matter of ensuring the "^qualit^j^of the manpower delivering 
the services. Continuing education provides one-way foir^ professionals andr;,;" 
paraprofessionals to increase their competence and keep up-to-datq on new . 



developments which will assure* qual^-ty performance of their duties. 



.In the mentaSb health professibns, the traditional ciredentials used to 

.... " .. . ■ • • . . . . . ■ . • , • •'. ' J " - ■ . ■ 

determine qiiality have been: a) academic degrees , b) licensure, t:) certifi-' 
cation, and d) regist;&^tion. Varying uses of these credentials have been piade.. 
^owever y therp Is ^a common problem Inherent in aj^l of these cifedentialing pro- , 
cedures ; they ^have traditionally oj^rated on the assumption 'that the credential , 

• • V ' • ' • , ■ • • ■ ■• ■ ^ ■ ' 

ot\ce awarded, was good for a lifetime (provided the Individual continued to pay 

.' " " ■ " ' ' , ■ ■ • 

renewal fees). < 

*". • 

We know that such one-time credentijaling is not sufficient to maintain 
competence in the face of changing technology , changltlg patterns for program--, 
ming of services, changing social conditions , and changing legal ejcpectati'ons* 
Mental health professionals 'must constantly renew, extend and reorganize their 
knowfledge and skills or, as some experts suggest , they will become obsolete 
practitioners in 6 to 8 years. , ; ; . 

Not only is there the liklihaod that the person will become obsolete as / 
a ^practitioners there is also the risk that the person will be poorly prepared 
for new functions into which many mental health workers are promoted \ These 
include roles as supervisors, program administrators, . consultants, teachers, 
and program evaluators. Basic professional education does *not prepare mental 
health professionals for these kinds* of responsibilities. 

."^ ^ '.■ . * 

A majorX^^oute to both keeping up to date as a practitioner and developing 

new competencies is through a variety of continuing education mechanisms. In 
I. . ' ■ ' ' ■ - ' ■ 

some measures this can be done through regular reading of journals and attend-- 

Ing scientific sessions of professional societies. However, these are seldom 



adequate, particularjryjiin preparing personnel to assume broader program 
leadership and administraitive roles/. 

Continuing education needs to ^ be much more intensively programmed with 
careful assessment of Tthe worker neede , a set bf educational objectives, 
structurefl educational .programs , andv -evaluation of the results. 

The past few years have seen' a vast i-qcrease in the amount of continuing 
education (courses, wdrka^ps, etc) being. provided by-" academic institutions, 
by professional societies, by mental health agencies and by private and vblun 
tary groups. . Much of what goes on is ox excellent quality, but much is not. 

There Is need for much greater attention to the whole matter o^ the quality 

* ■ • ' • ' ■ ■ ■ ■ ■ ■• •* 

of continuing education by all of ; these providers . 

CREDENTIALlKG OF CONTIHUING EDUCM ION . 

^Continuing education began as a voluntary activity of the professional 
societies through their ^scientific sessions and journals. Gradually profes- 
sional schools and mental' healtti. agencies entered the continuing education^ 
airena, but the endeayor^ remained essentially voluntary^ for the individual 
practitione]^/ Now, hbwever, continuing education is undergoing a^apid chang 
froin its .purely" vbiuritary status. ' 

V In an effort to assure continuing quality of practitioners, there are 

many current' irtoves to . make continuing education a requirement for renewal of 

...... , ' • ■ ■ ■' ■ ■ ■ 

worker crederitialis. Thus, we see continuing education being mandated as a 

condition for renewal of licenses, for re-certification and even for re^wal 

membership iy professional societies. We also see mefntal health agencies 



requiring continuing educatioX as a condition for continued ^Sjpe^f.^^^^^ 



for pay raises, or for promotions for staff. In the face pj^^/tH^fti^^^^ 
continuing education programs must be able to award par ticipant|; /Some kind of 
certificates or credits which can be used as evidence for fulfilling the re- 
quirements of their .prof essional society or of their agency. 

To assure some basic level of quality for the offerings, a way of accredit- 
r ing or otherwise cre^dentialing the continuing education programs that award 
these certificates is heeded. This rejport will disQUss some of the issues, 
related to the matters of : creder\tialing both the continuing education activities 
of individual workers and the contiijuing education programs themselves. 

■ ; / - \ ; ' ; / . ■ ■■ " \ : 

SANCTION FOR C ONTINUING EDUCATION ' , ^ 

— J : ~~ 

The whole continuing education endeavor needg greater sanction by the 
leadership of all of the major component parts of the mental health manpower 
system (i.e. prof essional Societies, mental health' agerfcie^, professional 
schools, licensure boards, etc. ). ' There should be greater recognition of what 
continuing educatioil can do to' up-date the competence of mental health prof es- 

sionals and paraprofessionals. There is also need for more specific organiza- 

• " *• ' ' . . ■* ■ 

ti,onal attention and supjiort for :cbntinuing education irl academia, the profes- 
Vsional societies and in the mental health agencies.. /This, report will explore 
some of the issues involved in gaining that increased sanction for continuing 
educations 



■ ..' ' TASK FORCE FINDINGS ON NEEDS . . 

The task farce studying these Issues elected to analyze ' them with a view 
to arriving at ri^commendat ions covering' the ^ following; ^ ; ..^" ^ 

. clarification of terms; 

strategies for securing tangible sanctions for continuing 
educatlpn in mental health/human services from academic 
inetitutions, professional societies, "state and regional * 
/ "agencies; ' . ' 

■*■■■.■■'■.'■'."' > ^ 

appropriate credentialing of the accelerating variety of 
workers in the area of mental health/human services; 

appropriate use of the Continuing Education Unit (CEU) -in^ 

mental health/human services, continuing' education; ^; . > ' 

the need for continuing education to have ja demonstral?ly 

positive effect on a client's quality^ of life ;< ' . * * " 

■ ■ ■ . ' " . ■ ■ . ■ . - . , , \ * 

i the need for uniformity and coordination among the various 

academic institutions, professional, societies and a'^^encie^ " . 

charged with providing continuing education in mental 
health/human services.- 

In reviewing the current status qf^ sanctioning and credentialing in mental 
health continuing education by the various disciplines, mental healtH agencies 

■ ' . >■ ' '• , ■ ■ ■ ■ ■ ■ ■ ' -■ , .■' 

and training institutions, the picture. seemed to be as follows, . 

There is a lack, of uniformit*y and coordiilation ^t the national level, . 

with each of the mental health disciplines (psychiatry, psychology, social 

• ■> ' ■ • _ . , ■ , ' ■ 

work and nursing) at different stages in the development 'of standards arid pro- 



cedures for membership renewal, relicensing and re-certification. Social ' 



workers., for instance, have, yet to be licensed in many states, and the 
requirements^ for licensure and relicen^tire in those states which do have s<ich ^ 

laws are varied. All of the professions need a planned system of quality 

. ■ ■ ■ . . . .' ' ' ' ■ ■ " ' ' 

assurance based on re-examinatiori, contin^iing education, or som^ dorabination, 

. ■ ■ ■ , ■ ■ . ■ ,.; .; . . \ - : • r V- ■ ' .... ; • \. • 

before individuals are relicensed or re-certified. . - ^ ' » 

"V ; Many groups. of paraprof essibnals and community caregivers are^no^ engaged ^ 
ill mental health service delivery, t?ut little exists xn, the way of standards ^ 
or .certification procedures for these groups, v An inquiry of 'community mental, 
health ^c^nters regarding their Sianct'ioning and credeiitialing activities revealed 
a pptpurri of offerings and a variety of, methods.. In some states tfiere was a . 

.systematic apfTrpach. to requiring and recording continuing educj^tion in mental ^ 
health agencies which X^d to ,sial^Y increases and, promotion, but most states* 

^ ■ '^^^^'r' . 'r'^-'' • ^ 

and agencies are only* beginning to -e^Cplore such systems. The variety of plans 
and methods for sanctioning and credentialing of both the traditional mental 
health professions^'and the range of new profesipionals and paraprofessidnals in 
the field calls for systemiEatiori and coordination in planning. 

The relative .neglect of the Giredentialing of paraprofessionals within the 
mental: hearth" system is a sigT\ifacant issue. Though paraprofessionals outnumbe?' 
professionals by two or three to one, .their needs within the continuing educa^ 
tion system have received scant attention, Competency-^baseii definitions for 
skills of paraprofessionals are , being developed and must be addressed by con-. 
^>inuing educators within, the credentialing inatrix if they are to be appro*- 



priately recognized. ^ 



-6- .. ^ ■ ... - ). 



The nursing and medical prof essions have been particularly active in, 
developing systems for local, state and national credent ialing. for cpntinuirig 
education.^ These will be described later. Many of the other professions / 

:• ■ ..■ • ; ■ - ' ^ ■ V- [ ..:/• './-.. . \ 

are still grappling with issues of basid* licensure or certification along/with., 

. - • , , ■ ' ' - '.^ \ ' /- " ..; 

issues of continuing education and how they relate to the basic processes. The 

- ■■ - '^f^s-'- ■ • i ■, ■ / ■ 

. ■/ ■ •■ •■ 

U.S. Department of Health, Education, and Welfare has recently -developed recom- 

■ -/^ . ' ■ ' 

mended proposals for the credentialing of the various health professions. .This 
matter of credentialing is of great concern to the state legislatur-es as 



^9 * 



increasing numbers of subspecialty groups press th^ir requests for licensing 
laws (e.g. marriage counselors, alcohol counselors, guidance counselors J . 

The profession of psychiatry has a certification board ^he American 
\ ■[\ ' ^y--^ " ''. ' " .., 

•Spard^ of Psychiatry and Neurology, Inc.) which is currently debating' what 

proc^diirb^ it should 'use f or f e-cqjrtif ication. . The' Amer^Lcan Psychiatric . 

Assfojcl^atjLn meanw^^^ has a voluntary sel^-assessment examina;tiqn,^an<i the : 

entire Association is requiring evidence of 150 hours of Continuing Medical 

Education credit evety three years accoraing' to the Physician's Recognition- ; . 

Award ^^format'* for renewal of membership, beginning in 1979. 

*^ • The -pr^ate and voluntary s/ctor are plaiying an increasingly, active - 



role in mental health continuing|education and many co^^ organiza^tions 
provide training programs, for a range of mental health personnel . Many of 
these drganizationsi. are seeking certain kinds of accreditation in order to 
provide recognized credits. Continuing education and credentialing activities 
of the private and vo^ntary sector should be .coordinated with those of ^, 



y •/ 



■J. 



agencies, -universities, and tn?^fes3i6nal Tassociatipn, Agreements and procedLures 
atnong the different^ providers should be impleTaejitied in order to iTmpfpve quality 
^and avojyi duplicatidm V ^ - \ . i* " 
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DEFINITIONS •' v •. ' 

■ . r r . — (3 

« ' ' " ■ ■ ■■ ..^ 

• For the purposes of this report certain definitions should be set ^forth, 
those of special concern are: ' 

Continuing Educatfion — any systematic learning experience 
to improve, modify or update one's knowledge, .skills or 
values^ in areas of professional or occupational practice. 

« • ■ * 

Some definitions include the^notion of any^kind of liffii=*rfngT^^^ in 

the concept of continuing education (i.e., learning to play golf, to ^^pre- 

elate art or to raise -orchids) . The d'efinition for purposes of this publica- 

tion is limited to professional or occupational practice, ^ 

others would tlimit the meaning" to formally accredited programs, or even to 

• ■ ■ •. ■ ^ ..\ ^ ■ ' . v.. 

programs sponsored by colleges or universities. The definition used here is 

' ' '' . ■ ■ ■ * " • ■ ' ■ . 

not so restrictive and includes programs sponsored by operating agencies, pro- 

fessiohai societies, or private and voluntary associations. This definition 

I alsoMncludes regular self-study programs and individual use of p^rpgrammed 

instructional ulaterials, but hot casual readings or .attendance at prof ess.lonal 

s\)ciety business meetings. The learning experience does not need to be ^ 

accredited* or* systematically assessed to meet this definition, although it IS 

desirable that any continuing education program be evaluated, ' ' 



Mental Health — the field of knowledge and applied . \ 
. techniques wliich is concerned with mental and eraotibnal, ^ 
* health and iflness of the population and the social * 
systems which- help to enhance the psycho-social func- 
tioning of individuals Twith^poor coping patterns. 

This Ijicludes all of the areas of mental illness , mental retardation, 
emotional d'^sturbance, alcohol and drug abiis^, as ^ well as prevention of . 
these cond:|tions and promotion of the mental health of l:he population at large. 
It is not restricted to what mental health agencies and their staffs do, but 
extends to any activities of other community a^enl^s or agencies which affect 

. ( ■ ' . . . • . . ^ , 

the mental health of the people. It encompasses at least three maj or"* areas '^of 
competeT\ce: - 

Clinical knowledge and skills about the causes and 
diagnoses of various emotional or mental disabili- 
: ^ ties and the skills to intervene on behalf .of in- 
' djviduals or small groups \ * 

■* ■ , ■ , " - 

'This is the* area of professional competence that is 
traditionally of fered ih* pre-professit)nal training 
and In continuing education. It is a basic and 
-V essential aspect of mental health practice, but it - 
is often not sufficient to provide for the efficient 
delivery of mental health services, ^ 

Knowledge and skills for the delivery of mental ^ 
health services to clients and communities 

These service delivery skills go beyond the basic 
clinical [skills of diagnosis and treatment and 

include such competencies as prevention, mental , 
health education, consultation, and rehabilitation, . 
Also included are such concepts as the use of teairas, 
community process skills, assurjing patient compli-* 
ance and maintaining support systems for' clients 
whp have been released from acute treatment but still 
reqiuire extensive assistance \in order'^ to function in 
the community. 3 *; : . 



f 



\ 



Knowledge skills for administration of program^^ 
funds, and personnel to deliver mental health services 

" ' ■ ■ ** ' ' ' ■ • . " . ■ ■ . ■ . . • 

Most mental health professionals (and even paraprofes- - . 
slonals) sobxii find themselves invdlved^n administrative 
or supervisory responsibilities for units of programs . 
or for entire programs, often in addition to their clin- 
ical and service delivery duties. Very 'few preprofes- 
sional training programs prepare, their graduate's for any 
ki|id of adminlstrative^skills. This area, is left either 
/ to continuing education or to the "school 'of hard knocksj* 
that comes with experience. 
■ • . ■ ^ . -^j , ■ * • ' 

Sanction — to give authoritative permission, to give 
countenance or support, to ratify.* 

" ■ ■ • ■■■ ■ ■ ' ■ , 

The followirig^definitions are adapted from '*A Proposaijj^ for Credentialing 

■ ■ _ J • • ' 

Health Manpq«^S\ ]5to6pared- by -the "Public Health Service. Manpower Coordinating 




Committ^e^n June 1976. 

lentialing - 



1 



-the formal ' r.ecognltion vof . professional 
"Eechnical competence. It is a generic term referring to 
any of the processes of accreditation, cettif^-cation aiid 
licensure. 

Accreditation ~ the process by which an agency or organi- 
zation evaluates and recognizes an institution or program" 
of study as meeting certain predetermined criteria or 
standards. 

Certification— the process by which a nongovernmental 
agency^ or association grants recog^litiqn to an individual 
who has met certain • predetermined qualifications; specified 
by .that agency or association. 

Licensure ~ the process .by -which an agency or government 
grants permission to an individual to engage in a given 
occupation upon finding that the applicant has attained 
the minimal degree oPcompetency necessary to ^insvire that 
the public health, safety and welfare will be reasonably 
well protected.^ ' v I 
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' GAINING SANCTION FOR CONTINUING EDUCATION 

While there has been a gr^at deal of interest in continuing education and 
■> f. ' . *. . , ' ■ ' ' 

considerable rhetoric about its importance, the organizations Ctnental health 

■ •;■ • t ' - 

agencies, professional societies and higher education agencies) which must be 

■ ' . ' , • ■ , , , ^ ' ' ■■ . ' ■ 

in the forefrotit of the development of continuing education programs have been 
somewhat slow to give full sanction and support. Continuing education remains 
a minor priority compared to dellAyering mental health services, or training of 
new professional workers for the field. While this situation xriLll undoubtedly 
'persist, there are also steps which should be taken to provide more sanction 

and support for continuing education so that it plays a stable and significant 

' ' . ■ •. ■ ■ , _ 

role' in improving the delivery of mental health services, 

: OFFICIAL RECOGNIT-ION ^ 

There are several steps which might be taken 6y an organization to give 
of ficialp recognition. Among them aref 

r • ■ 

- a policy statemetit regarding continuing education j i. 

• ■ 

.-an organizational structure for continuing education j . 
i. - allocation of funds to continuing education; . * 

- specific continuing education requirements. 

■■ *•>•'. ' . ^ • " ■ 

Policy Statement 

A policy statement may be developed in^^ious ways depending on the 
organization; 
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In mental health agencies the staff development office may take the 
initiative in formulating an. overall policy statement about the role of con- 
tinuing education within the agency and the specif ic sub--policies "and proQe- 

dures that will apply to either conducting programs within the agency, con- 

a ■ , . 

trac ting to. have them done by other organizations, or providing time and 
financial assistance for staff persons who participate in offerings of other 
organizations. Th^se drafts are then presented to. other persons in the 
management team of the agency for modification and approval b^ all levels ^ 
of administration and, finally, by the board of the agency. They are then 
entered into the agency Vs polic'y and procedure manual. 

In progessional societies there is likely to be concern from the national 

. , ■ .. - ■ -■ ■ ^ . ■■ ■ ■ \ / , ' ■, ■ 

level with the suggestion that state and local counterpart societies name a 

continuing education task , force or committee to make recommendations for the 

-society • For .most societies this task force or coiiyiiittee will recommend a 

pblicy statement to be presented to the board of directors or council of the 

society for- their modification and approval and for eventual approval by the 

full membership of the society. This then becomes the official policy of the. 

* society,' . . 

. '^' In higher education the procedures are somewhat variable. In many univer 
■ sities, four-year colleg;es, and community colleges there is^lready a commit- 
tment to continuing education at the institutional level. At times there is a 
Vice Pres^ident for Contiriul^ Education, a Division of Continuing Education; or 
an Extepsibh Setvice to put into bperatioii such a commitment, but this usually 
does not extend to each department or sch6ol of the institution unless some* 
-specific policy Is^.developed by each of them. ^ • 



^v^.^•-^• ^ts.-. H^^^^^ ;■, ■■ . , , „ - ■ ,■ lA- ■ ■ 

An individual f^cSiilty xueinbar pr the d^epartment head may initiate action 
to develop a policy statement -^ahput the : continuing education m^siob of the 
department or school., A factilty^.coirimittee may be 'asked to develop and refine 
this policy statement for fut,ui?,e approval aS/t^ policy. 
This policy must be consistent w;^th the pve'^all i)olicy vof the institution, 

; but it is usually mor.e detailed and specif it: to the pirofessfonal orSfentation 

■ •■ ■ ■/■'''■■■■ ■ -V. ■ ^ ' . . •' "'■'^r'f-' • ' '".1'. '^Xx / V- ■• ■ •■ ■ 
of the individual school or departmenjt; • ^ -»r \ ' . \ 

, • . An Organizational Structure ^ : ■ 

" : ' ' ^ •■ ' ; ■ ■-. • ^.r'^'''^t.<:^ .'' ■'. • , •-■ " 

> A second mechanism for givirig Sj^jt^ction. and support for continuing educa- 

tion is to provide some,, kind of an pjrg^izational structure devoted to the 

program of the agency or inistitHit ion. - 4 . , 

■ ■ ■ ' . ■ ■ ' ^ ■ ' '/ 1: . ' - ■ • ' ••. " ■ ' ' 

■ ' ' ■ ^' ' ; ; - 

In . mental health agencies" tlais m£^>|^^ couanittee of persons within the 

staff ideyelopment" and programming for continu- 

ing education. In a-?large^ g^gehcy tlfe-^^b^ be made up of persons from 

several facets of the agency Xpi^ofe^sibnal^^dl^p satellite programs, 

etc.).' Such a committee-.'shoQl^ .hav(^^^^ 
to report a^reed-uponYac^^-PT^s . - , * . 

In prtff ess'^o^l socl^les '^there is u^ually^ act j^pn by the ^ board or council 
to '<^reate a spjacial' commjft4e,^ tb*^ give leadership , to the development of 
further. cqntinMiHg-eJ[^^^ and 'specific prpgfeifeff.' This. comMuit tee 

* should \^ave pro ciRi'^^^ rotating membership^ nainlttg^lts chairperson, keeping 



;minute4 ♦'^^^ having regular meetings j 
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In higher education Institutions there Is more likely to be soifle kind of 
overall institutional structure for continuing education. Xhiere maji^'bfe -a 
policy that all continuing education activity of the college or linlversity 
nnist be coordinated through this sttucture, but there is still the need for 
^omeD kind of committee mechanism within each school or department to initiate 
continuing education programs. This committee can set program priorities,, 
assess needs, and establish liaison with mental health agencies and professional 

•societies for whpm the continuing education pi;6grams are conducted*,' 

. , ■ / # ' ■ ■ • . - , _ . . . ■ '■ ■ ■ . . ' 

Allocation of Funds . . 

• - — ^ ■ . ■.. , ^ . 

A third mechanism by which an organization may give sanction and support 
to continuing education is^by providing some allocations of funds to continuing 
education. For purposes of providing sanction, the amount of fund allocation 
may not bp as important as the fact that some allocation Is made. 

In mental health agencies funds will needvto be allocated to establish 
continuing education programs, to contract, for sudh programs from other .sources, 
or to support staff persons who attend the continuing education offerings of 
other groups. These may ^be funds specifically budgeted for continuing educa- 
tion or they may be funds assigned to^ an overall staff deveiopmeijt budget which 
includes continuing education. Even part-^time assignments of staff represent 
a commitment of funds and are a significant beginning. From this kind of a 

beginning there should be sufficient demonstrable benefit to., justify the initial 

' ■ ■ ■ ■ ^ , . ' '' ■ ■*■'■.•' ■ 

coirauitment and perhaps to justify further expansion. 



In ptofessloiial societies the allocation of funds may be mo(lei;it; at first ~ 
perhaps only travel expenses for the continuing education ^ctfiniri 
this may be increased by budgeting ^unds for specif ic osff^riUigs \^t]Ld , perhaipsi" 
a staff person or secretary to help , with the plannlngV mailings Jv^tcv for^/ ^ ^ > 
specific offerings. .. . ^ ■■■[■■ 1 . 

In higher education institutions the allocation of fun<js often begins 
with the part-time or full-time a s si gnmen t~b f a staff person'' to 'continuing • 
education. This person ^can then develop proposals^, write contracts or grants, 
and develop a full range of offerings. In some cases the school or departmental 
budget will include specific allocations for staff and other resources to plan : 
and conduct continuing education programs. * 

Specific Continuing Education Requirements " 
Another way to provide sanction is for the organization,^ agency or\ 

.■ ■ -c ' \ . ' ■ ' ' - ■ ' 

university to develop specific continuing education requirements for its 
members sO)^ staff. This is being dotie increasingly at ailvlevels. 

In mental health agencies there is a growing movement for agencies to 
require that all employees must participate in a certain ni^prt^er of J:ontinuing 
education hours year in order to be eligible for salary increases or 

promotions. Staff may acquire these continuing education hours through agency 
offerings, professional society programs, or offerings. Such a re- . . 

quirement by the agency is likely to be supplemented by a program of support' 
for the fees and perhaps for the travel expenses of staff persons who enroll 
in continuing education programs outside of their- own agency. 



Iji professional societies: there is a rapidly growing movement to require 
a certa^.n number. -pf continuing education hours as k condition for either \^ 
continued, memb.ersh^^ the society pr for renewal of licenses or specialty 
certificates. These requirements are still controversial, but they anre being 



P Adopted, inqreasing^ at. both Tiatlonai and' state- levelb and proyide^^a^powerf ul 
incentive for professionals- to participate in continuing educatioti' of fert^gs. 

: . - ■ .-■ ■'■1 • • V ■ . > ' ■:■ • r ■ . ' ■. ■/^v" ;• 

So far higher: education has provided few special Incerit Ives or.require- 

. ments of its own faculty either to teach or to participate in continuing 

educat:lon programs. Higher educai:lon might give, at promot:^on time, special 

recognition tos^aculty engaging ;in. contlnuingeducation work just as many 

institutions now acknowledge publishing efforts* Faculty might also receive 

' ■ •' • ' " - - • ■ 

. salary' bonuses as a 'way of encouraging them to^ be active irf continuing 



education programs, 



■f -1 



CREDENTIALING OF CONTINUING EDUCATION IN MENTAL HEALTH 



. \ As continuing education in mental health grows in scope ,8 and especially 
as \ijt comes to be mandated or' required as a condition for. member ship in a _ 
professional society, for staff privileges in a hospital, or for pay raises 

■ : ■ ■ ■ ■ : ■ • ■ ■ ' ■ ■ ■■ ■ -: 

or. p^romo|fAons in ^ agencies, it is ii^ortant that there be .somiB credentialing of 



promo^ 



continuing education itself . Credentialing must be considered at two levels-^- 
(i)' accreditation of the continuing education programs ,themselvi^i5 and (2) award 
of some kind of recognition to the learners for th^ir participation in the 

~1 . - ■ ^ • ■ \ 

continuing education'' of ferings, ^ 

' . . ■ - ■ ' . ■ ' h ■ ■ ■ ' ■ • 

ACCREdlTATION OF CONTINUING EDUCATION - . . 



So. far there Is only a good beginning in the accreditation of' continuing \, 
educat ion progriams in mental health. Much more remains to be done in the 

development of a comprehensive accreditation system to assure the quality of 

. - • ' . ■ I'- . • ' . . ■ ■ ■ 

offeri.ngs. 

j^t this time there i^re ;at least two major systems for accreditation of - 
contiijiuing education In the overall field of mental health • One of these is 
the Physician ^'s Recognition Award Program of Continuing Medical Education of 



V 



V;^'' the Aiierican' Medical Association. TKIs system applies only to the medical 

prof efision and continuing educatioT|Dro grams intended primarily iox physicians 
^and closely related personnel. -However, it applies to psychlatr^ as well as to 



-1'9" 
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the other medical .specialties . While the Physician's Recognition Award is 
voluntary, the saitie , basic scheme is being adopted by medical licensure boards 

and medical societies which mandate continuing education. The program requires. 

. * ■ ; ' ■ '• . ■ , • ■ 

a physician to document participation in' 150 hours of continuing education every 

•• . .. • •. o ; . ■ . - ■ ^ . - . . ^ . 

thi;ee years. At least 60 of these hourg must be obtained'^in Category I of Con-r 
tinuirig Medical Education— * the category of formally^accredited continuing 
education programs. 



needs 



The accreditation system applies only to those programs that wl,s,h to * 

\ . . . ' ■ ■ • ' ■ ' ' ■ ' 

award Category I Continuing Medical Education credits. Category I is tKe 

category, of continuing education in which there is systematic assessment offV 

\ ■ . - ■ ^ " - '-^'M 

s, depth of coverage of the topic, defined objectives, qualified instruc-^-^'*' 
tion and evaluation; . (There are five other categories, of credit for such 

activities as medica^ teaching, attending other scientific meetings^ writing 

'I . ■ ■ • • ■■ . - ■ - . . > . 

articles for publications, and taking self -assessment examinations .jf^f • > ■ ^ ■ 

T The organizati on ( a^medical school, a hospiJtal' education depart^^ 
specialty society, etc. ) which is seeking accredi^tation completes a formal 
application describing the organization's structure, , procedure^ for administer- 

■■ ' f ■ : ' ' "■• 

ing, the program, fxnancial arrangements , procedures for assessing needs, - the 
curriculum plaxjis with, learning objectives, the evaluation procedures, arid the 
adequacy of education facilities . This application is made to a continuing 
education committee of t'he stat-c medical society, which then arranges a site 
visit i to observe these procedures in operation. 



A recommendation for accreditation may be withheld if-th^ program is not 

up to the standards^ or a recommendation may^^be forwarded to the Liaison Com- 

mittee on Mec^c2A Educatidn^f or approval for 1, 2, or 3 years. The filial 

decision Regarding granting the accreditation is made by the Liaison Committee^ 

W^he Category I credit may then l>e awarded for only those cqntinuing educatiion 

■ [ . . . . ■ • • ■ , ■■ ■ ■ ■■ \- 

offerings sponsored by the organization which meet the criteria for Category I 

■ ■ ■ ". ' . ■ ^ - ■ . ' -■■ ■ . ■ ' . ' • . i-- ^' 

credit . The overall pr^ogram earns the ^accreditation—not -inillvidual of fexings • 

..." : .V. ' . - :■■ ■;. ■• . ' ■ ' • ••' 

An accredited program notes on announcements of each offering that it wHl 

be eli^gib'le for the appropriate number of Category. I credit hours. The prograin 

also keeps records 9 f attendees, together with the number of credits they have 

- . ' ^ ^ ■ . " /■ * ■ • . ■ ■ 

earned and^the dates. Many accriedited programs oalso award certificates to in- 

• / .-. ' - ' '\-" : ^ .r ■ 

dividual participants so that they also have records of earned credit hours, 
but * this ^^.^nofc required. 




The other major system for certifying continuing , education is the Continu- ^ 
ing. Education Unit . This system; was developed by a natidrrd.! ^task force and Vas 
devised for recognizing and certifying continuing education sponsored by a 
variety of colleges, universities, agencies and professional organizations* 
The criteria for ^ij^^e continuing education programs which award the Continuing 
Education Unit (CEU)' as set forth by the national task forcq^are, similar to 
those already listed for the continuing education program of the medical pro^ 
fession. However, there is presently nO overall accreditation of the oVganiza-- 
tions which sponsor continuing education programs and award CEU's. 
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In the South, the Southern Association of Colleges and Schools, which is 

* ' ■ s ' . . • 

the regional accrediting organization for higher education, has adopted the 

• ^ , . ■"■ . ■■■ " ■: ■ " , ■ :'. , ^ ■ 

CEU program for its institutions of hi gha^ education which off er* continuing 

■ .• . ■ ■ ■ ' ■ ■-. fK ■■■ : , — ^ :^ \. • ' y:-.-\ 

education. Each institution which plans to offeV CEU's must 'undergo an v * 

<• . ■ \ ' y.-r.J- " ■ ■; -■ • •, • _ ;/ ■ • ■ , .• 

accreditation survey visit by the Southern Association, which monitors continu-^ 

• . ■• ■ ■ " . .• ' ^. •■' ' . ■■■■■■ - . ■ ^ 

ing education programs as an elective item along with the other programs of trhe 
in;stitution. Thus, in this region, there is an accreditation mechanism for ' . 
the CEU. Some other regional accrediting organizations are moving in this 



direction. 



In either case, these, accreditation programs apply only to Qontinuing 
education programs sponsored by institutions of higher education, not to ^those 

sponsored by agencies, societies or voluntary organizations. There are Various 

■ . . ' • ■ \ ■ ' . ' ' ' ■ ' ■ ■- . • . '■■ 

efforts underway to estab'lish accrediting mechanisms for other sponsors. 



These are other systems of continuing educatiort credit, such as the one 
used by the California system pf higher education, butn the two discussed aire 
the major efforts that affect continuing feducatioiT in mental health. .^/^ 



CERTIFICATION OF CONTINUING EDUCATION" HOURS 

The other part : of _ the, credentialing system has to do with the awarding 
of some kind of certificate of credit to individuals who participate in the 
continuing education programs. Here also, there are essentially the two 
^systems that have already been described —the Phsycian^s Recognition Award 
for Continuing Medical Education and the Continuing Education Unit system. 



• The CEU is on the hh^s of onk CEU' f or, every 10 clock hours of continuing 
education jactivity. It also requires that the. institution or agency which 
awards the CEU, or some central group, kfeep records of the attende^es and the 



numbier of CEUs feacTi -has been pwarded. . In addition, d't is customary f or the 
program to provide each participant with some kind of ■ certificate to document 



participation and the number of hours* , " 

" ■■■ ' *• • ■ . " . ■ • " ■■ 

So. far , there is no award or certificate available for an aggregation of 
; ' CEUs. Generally, CEtJs Cianriot be exchanged for regular academic credits, 

althougli there have been individual cases J.n , which CEUs have weighed into the 
• earning of regular academic credits, v . 



: ' . '" ISSUES AND PROBLEMS 

^" ■ " ^- , " . \ • ■ r'' ' ■ • • " . ■ "1 ■ '■ 

There are several Ij^ues and problems to be consldeir^d in this whole 
matter, of aanctlonlng and credentialing continuing education in mental health! 

COMPLEKltY OF THE SYSTEM V 

S,everal of the problems 'result from the very complexity of the mental 
health manpower system — the growing number of mental health professionals \ 
at several levels and. the expansion of mental health and human services agen- 
cies', in which they wo r^l. The continuing 'education needs of all, of these", . 
wbtkei^s are broad and diverse. Thereyis a^need to assure the continuing quality, 
and competence of all of these workers by various types of., incentives and 

regulations for the agencies, colleges and associations which work in the field. 

• - . ■ ■ . ' ■■ . ' " ^ 

of manpower development and quality assuiratice. : V ^ i 

' \ ' ' '' * ■ ■ "> . . , ' ■ •. " " • ' 

However, such" an assurance mechanism must bie able to infiiiexice persons 
in s6vera:l professions, in ^several/different kinds of public and private agen- 
cies; "in private practice,, and J,n several levelsv *6f ■ higher education and its . 
various professional schools/ At present, the credentiaMng system for con- 
tihuing. education alprid' is complicated by the fact that there are two major 
systems — one for physiclains and the other for all o their p ■ 
professions — and these are almost totally unrelated to each others In ' 
addition, there^ sire, other systems for awarding credit hours for cqntinuing 
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education. These other syistiems are generally much more localized (e.g. , to ^ 
a single state or oc^cupatlonal group.)' so that they have less' iinpact on^ continu- 
ing education in mental health, but they nevertheless add complexity to the 
overall , issue of credentialing continuing education. , . 

In many places . the major component groups are in less than full accord _ : 
With .each. other. For example, academic leaders sometimes feel that agencies 
and professional societies are not competent to sponsor continuing education : 
of high ''quality, while: agency leaders may be' suspicious that academia wants to 
sponsbr only "ivory /tower" programs that are of no liractical value to the 
agencies*' Thesewalue differences can be resolved, "but they add a complexity to 
the development of systems of sanction and credentialing . 

Any program to centralize the record-keeping for all continuing education . 
.credits is bound to have difficulties because of the complexity. It is con- 
ceivable, for example, that a ^single state university might have a*" computerized 
program to store the CEU records of all persons awl^ded CEU's by the public 
higher education institutions of that state, but would it be able to include 
the records of CEU' s awarded by ehe private colleges, by the professional 
societies, by all of the state anS local imental health agencies? It is complin 
cated -by the. fact that professionals often go out of state to attend a continu- : 
fiig education offering in which they have a special interest. 

■ ' ■ • ■ " ', ■ . 

• '_*■..■ . . ' . , _ ■•" ..... ' • . • . 

CONttNUING EDUCATION VS. -COMPETENCY 

• ' A serious issue to, be settled relates to the whole ques-tion of V7hether 
continuing education is clearly enough related to competent performance to set 



up^, elaborate systems for sanctioning and credentialing continuing educatiorY <r 
The're has long been debate about how all basic education relates to competence 
in^practlce. Defpite conflicting evidence,, this issue seems to have generally 
been decided in favor of education. Thus, graduation from a recognized course 
of study Is often accepted as evidence of competence for employment, licen^ut'e, 

6tc. In the case oi true licensure and certification this may not be deemed 

I, ■ ■■■■■■ ■ ■ ■ - ■ . 

sufficient, and often the individual 'njust pass some kind of proficiency exami- 
nation in addition to having graduated from a .recognize^l course of -study. 

• ' • ■ ' . " '■ * ■ ■ . • ■- ^ • ' ' ■■ ■.. 

^ Some persons argue that much^of the continuing education presently offered 

is so slj(ort-term and superficiar that it has no. impact on/competence, and that 
our real efforts should be devoted to requiring a reassessment of competence . 
rather than requiring continuing education. This would surely be an ideal 
situation,, but it is complicated by the fact that many of our techniques for 
assessing competence are poorly developed, and' the ones 'that are' effective are 
oftien expensive and .tirae-cbnsu^ing.; The logi^ics of reassessing the competence 
of aril of the thousands of wprkers at regular time intervals would be a mammoth 
problem, . ■ ' : ' . \ ■ . ■ , ^ , \ . 

The issue is compounded by the fact tliat, even if we do develop effective ^ 
and operational method^ for reassessing competence, it is still most likely that 
the best* way for practitioners to develop increased competence will be through 
quality continuing education programs. Thus, It, appears that as a society we 

shall have to develop both methods for credentialing continuing education and 

.... .. ■ ■ ■ . • . ■ ; . .... , . , ^ ■ , ^ ■• • ^ •■ 

mfe.thods for reassessing competence of individual practitioners," just as we have 
both systems if or accrediting quality basic education programs and mechanisms .for 



aaisessing the competence of Individual worker Similarly we are likely to see-/; 
some combiiiation of requirements that persons periodically take reassessment ; • 
examinatioris and show„ (evidence bf participation in quality continuing education.. 

. This puts special obligations on continuing educators to design arid evalu- 
ate their offerings in terms of ultimate changes in practice patterns, ;i:athe;if 
than just in terms of acquisition of knowledge or skills during the peripdiof 
the continuing education off^irig .itself . It also calls for mpre careful assess-- 
ment of needs in terms of real practice problems, rather than in termis of parti- 
. cipants' desires. As newer peer review arid utilization review mechanfspas become 
more coiranonly used, we may, have techniques for both assessing the practice 

needs of tlje workers and in determining whether th^ continuing /education programs 

" , ■ . ' ' ■ • ■ ' i' . %^ * ' ' ■ ' ' 

have. affected their competence in practice, , ' 

FUNDING <• - ■ ^ '. ''-v.:'. 

Another major concern in developirig, sanction for continuing education lies 
in the funding for such a massive effort. So far, thdre Has been ' a tendency to 
place the burden for funding continuing education in mqtital healthy largely on - 

■ ■■, - ■ ■ ■ , ' ■ .V -"^ ■ • , . • * ' " 

the iridi vidua 1 practitioner In the form of fees which he/she pays to attend* 
This has evolved from the somewhat limited^ concept; that ;icontiriuing education was 
only for highly paid professionals, most of whom were in-private practice and 
could vrrite^off these costs ori their income tax deducfrioris^ This is not practi-- 
* cal for the great majority of mental health worKerswi^o are employed in agencies 
at relatively modest salaries'* : V' . 



Increasingly, the financing of . continuing education in mental health- is 
being horne by the agencies as they either sponsor their own staff programs 
or pay the fees and expenses for their staffs to attend the off erings sponsored 
by universities or other^ organizations. In the case of public agencies, thiis 
funding comes from tte public treasury; but in the case of Voluntary and private 
non-prof it agencie^ the costs of such continuing education is most likely 
being paid f toy client fees . The whole Issue of paying basic professional 
education costs from patient fees (e. g. » for diploma school nurse training^^^ ■ 
resident physician iirainlng) has been controversial. Now we are faced i!j±th 
the same problem in continuing education. ^ 

° - In the universities and professional societies a trend has developed to pay 

; - X. ■ • V ■ ,^ , . ' 

a small plaiftiing and overall administration staff from regular institutional or 

■' . ■ ' - ' ■ 

society funds, but to still requite fees to cover the instructional costs for 

each individual offering. This is an Improvement oyer the situation in which 

the entir^ -continuing education endeav^^depended on fees for its support, but 

it is istill ^hort of the need — especially for those programs Vhich are 

directed to less affluent practitioners, f 



UNDERSTANDING OF LEADERSHIP- 



Another problem is to develop furtherf understanding on the part of the 

^ k \ ■ ■ , ■ < ' . 

leadership of the whole mental health system on the need for continuing educa- 
t ion' arid the issues related to it. Most of the leaders ™ wtiether^, they are iri 
,top positions in agencies, in a:cad(Bmia or in the professions — have other 
interests and commitments that have a higher ffriority than continuing education, 

; .■; ■. ■ ■ ' , ■ ■■ : " ■■. ■ : •, \ ' : : ■ ; :■ 

which is almost always a second,' third, or even' lower priority. Many of the . 



leaders have simply .tiot had Jtime to do much thinking about continuing educa^ ; ..; 



tion;:^ny once a person is trained. 

atid .cred^titialed erecj.ential is good for a lifetime. / ; r 

^ y v^v- ■ . • • ■ '." ^ ■■ ■ -" ^- f^:' J- 

' '.In /the face of -this situation it is to the credit of the leadership /tjhat 

- ' ' ' . \ . ■ ■ ■ " • ■ . . 

so much has already been done, that continuing education directors, divlsibns, 
poramittees'*, etc. have' been established, and that spm^ kind of requiremeji'^^^^ 
recognitioti systems have' been developed . It is incumbent on those w^b- ;j^^^^ in . 
positions of responsibility ^or continuing education within academia^,^^^^^^^^ 
fessional societies and the mental' health agencies to develop futu^e^plahs and 
policies for vcontinuing education and to bring these clearly to the attention 
of top leadership for their ..understanding -and more formal sane tidh i throughout 
the entire organization. / ' • ' , 

. COMPREHENSIVE SYSTEMS OF CONTINUING EDUCATION '^'^^ \' V 

It is also important that those' responsible for continuing education with-- 
in the various .component . groups envision and design a total system of continuingj^ 
education in mental health and^ not just a program to meet the interests of its 
own school, profession or agency. In facty it would be most 'desirable to 
envision a .system of /continuing education that Includes all^'jof the human ser- 
vices — not just mental! health. The mental health field already extehds to. 
both the general health fs^eld and the social 'welfare, field . The professions 
and occupational groups that serve mental health also serve these other fields, 
arid the continuing education needs and programs are of ten^much ttie same. In 
those states in which there is some kind of integrated human service organizar 
tion for the deliver^ of services, it should be relatively "eafiy to develop an 



integrated continuing education system, but it should not be impossible in 
thpse states which have separate bureaucracies for mental health,, general 
health, family ctnd^hlldren services ^ vocational rehabilitation, corrections 
and youths services. ^ 



CONTINUING EDUCATION BY INDEPENDENT GROUPS 'AND ENTREPRE^NEURiS 

Another issue that has not really been considered in the system of 
continiiing educatio© in mental health is, that of i independent programs offered 
by voluntary associations , private nonprofit*^ groups or purely profit-making 
entrepreneur^ . Many of them have provided excellent programs on a contract 
basis for mental health agencies (e/g, , the^^eritan Management Association's 
training programs in supervision and Tnanagement) . But the programs may also . 
be weak, promoted by hard sell huckster ism and using glamorous settings and 
social activities to attract, participants. Thes^ programs have generally no t ; 
been 'considered in the overall system for crederitialing continuing education^ 
and they have received little formal sanction except from the agencies: which . 
have contracted to sponsor specific offerings or have paid the fees and .: 
ex|>enses for the irj staff members to attend offerings. "They,, too, must be 
considered in the/ development . of a system of conti 
health. " . . 



niiing education in mental 



PUBLIC UNDERSTANDING . _ j y x 

In general it appears that the p^iblic has^given littre thought or atten- 
tion to the issue of continuing education for marital h'fealth.y For the. most . part 
they seem to assume that the original training and credentialing of workers is 



sufficient for a lifetime,/' However , theV pub lie is becoming increasingly aware 

• . . . •■ • • • V ■ 



. that technology in all fields. is rapidly changing and that there is 'a need for < , 
people who do professi0nai;and- technical work to keep up-to-date vith new 
developments. In general, they approve when they learn that their doctor or • 
their professional counselor has taken part in a continuing education offering, 
However/ they have given little thought to what a comprehensive system of con- 
tinuing education might be or how it iilight be funded. 

The leadership for developing plans and policies will have, to come from 
the mental health field, but it will be well to keep the public informed of 
what is underway — since it is through. their fees. Insurance or taxes, that 
they will, be paying for the. costs . of continuing education programs. The public 
can be infonned through news articles and through display of .credential^ and 
articles about programs and offerings. Special: efforts should be made to let 
public leaders ~ governors, legislators, public admitiistrators, etc. ^~ know 
what Is deyeloping in continuing education, it is they who will have to 

provide the ultimate appropriations for whatever, part of the continuing educa- 
fion -system will be funded through public funds ;(e.g., the, record-keeping sys- . 
tems, support for continuing education, in state ■agencies. or in state colleges 

and "universities) . / ' ' ■ ; ' ^ 

■ . '. ■ . ■ ■ ■ ' " ■ ■ ■ . . ' . ■ ' ' ' <'' ■ ■ ■ 

Public officials wi](.l be es^jecially concerned about making the system as 

.comprehensive and^cost effective as possible. Already legislators are seriously 

questioning tl^e need for licensing so many separate professional and technical . 

groups' and are demanding more systematic, planning and coordination of the . 

mechanisms to as&ure the quality of care. 
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■STRATEGIES FOR CREDENTIALING - 



There is a growing ttend . on the part of association, state governments 
and academic institutions to mandate continuing educatjLon for mental health 
professionals. There are conflicts and varying opinions as to how to make 
such training activities legltiinate. It is not expected that there wiir ever 

be complete uniformity in strategies and practices , but the fact that all , 

■ ■ ■ . ■ y ■ ' ■ ' . ■ . . ■ • " ■ ' ■ ■ . •. 

components accept the importanqe 'of some systein of' standaydo and accreditation 
constitutes a base from which to formulate further plans, : ; 

Following are descriptions of several approaches to credentialing which 

• . ■ . * . - J ' , ' ■ , ■ ■ ' ' >^ -,; 

have been adopted by selected societies, agencies and states. - 

A licensure bill for social, workeirs passed in one state in 1975 states: 

■ t 3, ■ ■ ■ ■ ^. ■ ■ ' ■ ; ^ _ ■ _ ■' 

At the time of renewal,* th^ Board may require the licensee 
' to proc^uce evidence of keeping abreast of new developments 

in the applicant's area of specialization in the field of v 
social work. This requirement shall be standardized for } 
all licensees within each category and within each; special^ -i 
ization» ^. 

To meet this requirement, the professional association in that state h^s 
recommended the establishment of a committee responsible to. the state Licensure 
Board. This cpramit tee would approve ^11 continuing education. activities, desig 
nate credits to be awarded, and establish and. maintain an adequate recording 
system*- There Would be 10 members including the director of continuing 



education irom the state's school of . social work faculty menibers of accredited 

graduate anii undergraduate pr^rams in social work, an^ four members, from "four 

practice specialties. " , 

" • * ■ • ■ " ' . • ■ 

■, Under thW p^^^ continuing education proposals would be submitted in. 

>n^iting to thk committee for approval 60 da^fs in advance of .the program date,. 

and participarits, would be advise'd in advance of credit approval and number of 

credits awardei. Also, the identity of those who/ are authorized /to award CEU? 

would ))e spelled out. : 'These include accredited graduate and undergraduate 

schools of socJLal work, other Educational institutions, prof essional" organlza- 

tions, public c|r volunteer agencies/ and corporations . Previo.ii^ly^ accredited 

itled to award CEUs withoiat Submitting proposals for approval 

mmittee. ^ ' ■ ■ ^'Z - V''' ^ . 



schools are erit 
of the state co 



^ Other sponkoring groups would subiiit proposals to the coiranittee" accoVdin^^ 
to the following guidelines.^ * ^ 

' ■ , ■ ■ ■ ' - ' f 

Proposals should include: ' . ' , 

-r . ' " ■ ■ . ■ . ■ ■ ' ' 

Clear identff ication of education objectives ; 

- ■ - ■ ' * ' ' ■ 1 '■ ' ' ' • ■'' ' ■ ■ ' 

Content tied to objectives and related to the field of . ' 

of social work; ^ : ' 1 ^ 

Instructors Identified by educational background, place . . 

of employment, and specific qualifications related to 
; the program; 

P articipants identified as to specific ne^dsV 

Teaching methpd identified as appropriate to audience; 

; Agency or group which sponsors or assures responsibility 
.for administering program identified; 
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Nxnnbex^^ pf contact hours ; 
Evalviat^lon instrument;. 



. The connnittee ;^ould assume responsibility for recording CEUsJ and 

' ' ' ■ ■■ \ ' ^ - i ' - ■ 

developing a proce^dure to'': . ' » 

■ ■ ■ ^\ ■ : ' ' ' : ■ ■ ■ . ' ■ . ' / 

Award credits -to individuals enrolled in approved continuing I 

education [offerings; \ 

, ■ ; ,, ' ' V'' • • ■ ■ ' ^ ■ ■ y : ■ ■ 

, Establish la computer, account ;;^ . . ; , ; 

Enable individuals to secure printouts for relicensure; ^ 

i Establish a charge to cover the cost of the computer , > ^ 

.service. ' ■ V ' _ ■ ' , ^. ■:.;•/>•..;■;.■ 

Questions could be raised about such a plan as this, especially in regard 

' • '.■.•.■:]■.. ^ ^ • ■ ; . , ; ■ • . ■ 

to the implied dominance of the university. But, at least, it proposes a 
structure; it is specific; certain controls are built inj and a committee 
format allows for representation from agencies and specialties as well as 
academia. j " ; 

jinother Illustration of a method; of eredentialing continuing' education 
comes' from the nursing prof ession. The American Nursing! Association h]^s 
established the National Accreditation Board for accf editing continuing edu- 
cation. The 14-metSaber ^ody is made tip of experts vfrom nursing education, 
nursing service, and individuals knowledgeable in credentialing as welj as 
public members. There are al^^o five regional accrediting committees with 
similar expertise and an 11-meraber national review committee which accredits 
noniiegree granting continuing education programs for nurses. • • - 
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tthe accrediting mechanisms are* based on -the Standards for Continuing 



Education as developed by the Council on\ Continuing Education and approvejd^by 
the Commission on\Nursing Educatio^. They are published in the document' 



"Standards for Nursing Education, " The fiJ^ve regional Accrediting comml^tt^ees , 
togetljer\ with the National Accrediting .Boaiid assure the standardization of 



\ 



the- accreditation process by applying a uniform mechanism at the national and 
regional levels. Accreditation status is granted to state nurses' associa- 
tljons^ national specialty nursing organizations, universities and colleges. 



federal nursing services, and state boairds oi: nursing. Xf accreditation is. 



5 Jan 



to approve the continuing educa 



granted to these bodies, they are .authorized 

tiLti programs of applying sponsors or constituents^ at the regional, state or 

. v ' ■ ■•• • ■■ ^' ■ / ■ ' ■■ 1 : ■ ■ \ ' 

•lojcal, level, including colleges or universi tie's . 

A monitoring mechanism has been established by the Commission* on Education 



to 



evaluate . the effectiveness of the total me 



chanism of accreditation of con- 



tinuing education which now involves approximately 135 appointed individuals 
working in 13 different committees. The impl|mentation of the process is 
further evaluated as part of the American Nursing Assoc4-ation' s Credential 
, Study. • ^ J- .. 

I The use of councils and conmiittees appears to be 'emerging as a preferred 

structure for credentialing mechanisms. In Minnesota, the- Allied Health 

. \ ■ ■ ■ \ - ■■ ' ■ ?■ ..^ ■ ^ • ■ • 

Credentialing Act was passed in 1973. The intent of the law was to makife 

credentialing work as a public protection mechanism, to improve personnel 

utilization, and to facilitate the development of a coordinated delivery 

system. A 26-member advisory committee composed lof representatives from . 



existitlg licensing boards 'a^ non-regulated health occupations , state agency 
representatives and public nominees was Created. This committee has . 
responsibility for determining the policies by which existing licensing 

statutes and rules for updaiting fhem arfe reviewed and made current with pre-- 

' ' ' .•• ■ " • ■ ■ ' ■ ' • . ; ■ ' ■• ■ ' . 

sent ethics and principles , and for reviewing, studying and reconraiending 

applications for licensure by new occupational or professional groups . The ' 

' .■ .. ' ''' . ' . . f ■ ' • • ' • 

recommendations are passed on to the ^Department of Health which makes a final 

■ •• ' » ^ ' J ' ■ ' - .• « 
recommendation to the legislature on whether a new- group should -be licensed. ' 

A further example is found in California. The professional associations 
in the state Tiave taken a leading role in estab^isbing^pr:ocedures for creden- 
tialing of/the various health and mental health professions. The Splentific 
Board of the California Medical Association was established in 1962 and^ has 
coordinated the scient>if ic and educational activities of the association. 
This board functions through 11 standing coiiimit tees and 20 advisory panels. 
Two of the standing committees, axne Continuing Medical Ediite^ion and Accredi- 

: . ■ ■ : .. . - ■ ' ■ ■ . . ; ■ . 

■ ■ • • ■ . » ' ■.■ " . . ' ., ■ . ^. • 

tation of Cpnitlnuing ^Medical Education. _ One of the inhdvatlons of this plan 
has been the recognition of comrdunityv hospitals as the pfrimdry locus for 

■ ■ ■ . ■■ ■■■■■■■ ■■■ . ■■■ ■■ V")-- ■■•■^ . - . . ■ 

coritlnuing education for practicing physicians.* They have esfcablished a volun 
^.tary certification program for practicing physicians whereby the physicians 
report annually on* their own ;participation in arrange of acceptable educa-^ 
tional activities, including formal courses, research, teaching, publications 
aiJd departmental meetings. Certification is awarded on the basis of having 

participated in a minimum of 200 hours of apprbvied educational activity in a 

,** . • '. * . . ■ 

•I'thre^-year period. . . : i 



■ L 



■■'\ 



Most of the "mental health professional aissociations and training 
institutions;, of California'have participated in the development of standards 
and systems of accreditation for their continuing education programs. Most ^ 
of these relates to fully .trained prof essionals in need of updating knowledge 
and skill. Little has been done in the way of standardizing and accrediting 
Other occupational levels engaged in mental health work, TJie'* programs of the 
.^. various professions, are still in the process of being refined to appropriate 
levels of operational flexibility and high quality, . y 

■ . ' • •' . . _ . . ■ -" 
These variations in the prgfjessions and states, point up the need, for a 

. national ef fort ,^t^ analy^:c the practices of the 'professions and occupations 

• •■■ ' ■ .-■ ' ' '. ■ • '• ' ■ ; ■ ' ■ : . ■■■■ . ■: . .• ' .• . ■ ' ' 

of the mental health field as a whole in .regard to credenjtialing of continuing 
education, ift piresenp, there is excessive fragmentation and duplication of the 
systems, A uniform national system which is acceptable to all may be difficult 
to achieve, but; the leadership afforded by national' groups could significantly 
facilitate ^measures for improyeraen)|^ The report made by the Subcommittee on 
Health Manpower Credent ialing of the Public Health Manpower Coordinating^ 
Committee of HEW is an example of such an effort which could be. applied to men- 
Vtal health continuing education. Some of the major concerns . whicho should be 
included in such a national: effort . are: " \ ' 

The recognition o^f continuing education sponsored 

■ by. agencies i" and societies as well as b^ academia; 

. " ' The Tecogriition of continuing education programs _ 
designed for several mental health professions or 

occupat^ions ; . / ' ■ " : ; . . ' 

.The most effective ways^ for state (mental health .^^ 
' ■ agencies, licensing boards, higher education 'com- , 
- . . missions) to require and/or tecognize continuing ^ 

education; - • 7^^". ' 
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, ■ continuing educatipnv rath hours 

spent in con tinutng^^^^^^^ V ^^ 

* . Fo the present, persons from the various component professions, agencies 
and Schools o£ the mental health system in individual states can come together, 
perhaps at the initiative of the state's mental health manpower development, 
program, to develop i^nproved communications with each other, to work out more 
uniform systems for planning and credenti^ling continuing education, and to 
pass approprfate recoimnendat ions , to . legislators , licensing bciai^, educational 
leaders, etc., regarding all aspects of cohtiiiu;Lng education • ■ 



■% 
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■ . RECOMMENDATIONS 

■ ■■ _ . . •«,■•. ... ' • • ■ . ■ ' ■ 

... • - . '■ • ' . ■ ■ , * • 

The task force considering the. current developments in sanctioning and 
credentialing in mental health continuing education identified twelve basic 
issues and proposed strategies • to meet these issues • Recommendations are 
addressed to academia, prof essional societies, agencies and public or 
private brganij^atlons as follows. 

ISSUE : V. ; ■ ; • " 

Linking activities which are sanctioned by a yai^iety of agencies, 
academic institutions and professions within a state to form a 
comprehensive, rational system for continuing education in mental 
health/human seirvices. | 

RECOMMENDATIONS ; . \ • \ 

Statewide cooperation could be fostered via a coalitiop of ,a,gehcies, 

academic ^institutions arid professions which would address the issues of 

sanctioning, caordinatirig^'^d credentialing of continuing education in a 

* ■• ' ' - . ■ - ■ ' * ■ ✓ 

systematic fashion. Such a statewide organization, could be a part of the 

staters mental health manpower development program. Other sponsors might 

a higher education commission, continuing education division o|f a universijty, 

a conjoint board of professional licensure or state mental health agency. 



3e 



A state coalition could be formed to foster interdiscipl-Lnary support 

■ ■ . . , r . ' . ■ ' ' J J 

for continuing education and to avoid ^unnecessary duplication. Representja-: 

' • ' ■ ' . ■ " ' If- ^ ■" . ■ • ■ ' ■ ■ 
tives shoilld . come from all ofganizat^ns within the istate which offer 



continuing mental health/human services education, and they could address: 
together emerging ^ssues relating to sanctioning and. credentialing. Such a 

fcoalition should be given adequate, ongoing funding to insure its viability. 

^ • --^ • = ■ ■ ' ' - • ' ■ ■ 

This woiild make it possible to employ part-time. or full-time istaff . Other 

Support could come through loa:n of staff . Funds could provide for support . 

of representatives' travel for committee work. * 

' Functions, which could be carried on by a coalition include coordinating 
needs assessment, planning, promotion, instruction, evaluation, and creden-- 
tialing of continuing education within the state. Regional organizations, such 
as the Southern Regional Education Board , *might serve as external catalytic 
agents in promoting state coalitions by sponsoring meetings or -workshops for ' 
continuing educators, serving as. a conduit of information among states, and 
supporting well-designed demonstration projects. Such organizations could help 
by developing alternate model systems forf planning, evaluating and credentialing. 

ISSUE ; ;■ ' - . / . - ' [ . . . 

Sanctioning of continuing education and credentialing of manpower : 
by an organized statewide continuing education system. 

RECOMM ENDATION : ■ . ... 

If a state manpbwer development authority is established, t^en the sane-- 
tiohing of continuing education and credentialliTg of manpower in mental health/ 
human services should be integral parts of that statewide manpower- development 
plan. Existing statewide sanctioning sys^tems should be interfaced with any 
newly established sanctioning entity/ 
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A statewide assessment of nianpower should be designed to 

address the need for continuing education in the field of mental health/human 
services. From this aijialy sis, a statewide plian for several categories of 
continuing education sljiould be developed and promoted, using the best talents 
and resources of all component groups. The entity could then promote partici- 
pation in the^e offerings, and encourage agencies to sanction them and to 

' ■' . ' j ' • • * ' ' ' ■ 

reward, through salary increases or other means, «taff persons who take part. 

. - ■ ■ ' . ■> " ■ ' ' 

Based on such a needs assessment, categories of continuing education 
activities should be developed and published for appropriate workers in the 
field to encourage participation. ' The* coordination of such of f^er^ings should 
be encouraeed to eliminate duplication. 

Sanctions . for continuing, education should be established by public policy 
for ail human service delivery agents.:. .A state mental health manpower agency 
could help develop/feecommendatipns for un;ifprm credentialing and record-keeping, 



Clear identif ication (^of the^ competencies, appropriate to various professional 
and paraprofessionallgroupi^ would be required. Such a procedure could allow 
for pluralistic competency evaluations and could include .possibilities for. 
individual study, attendance at approved continuing education programs, and 
the possibility of recognition of educational life experiences as assessed by 
some examination procedure. 

A state manpower development entity could form a coalition with identified 
providers of continuing education in mental health/human services within the 
state to insure coordination pf effort; ; . , 
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ISSUE ; ■ ■ ■• 

.Iiiterstate planning for A^ontinuing education activities in 
'mental health/human . services, 

KECOMMENDATlbNS : . . .. 

A coordinated state and regional continuing education strategy should be 
developed arid implemented for mental health/human s^rvices^ in the South. A 
structured organization, could assist in gaining sanction for' continuing 
education In mental health through regional planning and action. The Southern 
Coalition for , Mental Health/Human Services Continuing Education may be that 
organization. Such a group could ^ bring members together to exchange .experiences 
and solve mutual problems. It could also plan for sharing of programs and 
resources across state lines. 

Other strategies ,which. could be employed include exploring the possibility 
of a technical support team for mental health/human services continuing educa- 
tion within the Southern stffetes; and establishing a coalition as a conduit for 
asVessing needs, securing funding, evaluating and credentialing continuing 
education in mental, health/tiuman services. This could be useful tb the indivi- 
dual states by saving time and effort in developing systems from . the ground up ^ 

■ 

A coalitio?! could have an annual meeting where sharing of ideas related 
to contini^ing education Would be fostered among a wide variety of persons in 
the region. It could identify national trends ^or new developments in indivi- 
dual states in or out of^the region and could communi&^te ^lese^long t»ith their 
possible implications to all states. ~ ^ • 
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A coalition, might support and advocate the notion of a regional office 
for continuing education in mental health/humi^in services. ; 

Further activities which are possible for a regional , group are: develop- 
ing standards for continuing education in mental health for. the region (guide- 
line standards rather than mandated standards > since they wpuld not have man- 
dated authority) ; serving as a resource for identifying instructional resources 
or model curricula; disseminating this information: to all the states; develop^lng 
sanctions for interdisciplinary continuing education in mental health; identi- »^ 
fying legislative trends ^ activities of state and professional boards; and 
identifying a state group within each of the member states which would foster 
intra-state continuing education in mental health/human services. 



ISSUE: 



The missions, goals and objectives for the Southern Coalition 
for Mental Health/Human Services^ Continuing JEducatidn; 

■ ■.. ' ^' ' ■ '"^^ ■ ^ ' ■ ■ 

REfCOMMENDATlQNS ; \ ^ 

The mission should be t^o foster increased* competence, to support sanctions, 
to develop standards, . to advocate 'credentials , and to facilitate 'quality 
delivery^ systems in mental health and human services through continuing educa- 
tion. The. goals should be to develop and implement a coordinated state and 
regional continuing education strategy to accomplish the stated missions; 

Activities which. could contribute to the fulfillment of this mission "\ 
include defining competency standards for caregi;^ers in mental health/humaji 
services and articulating objectives; supporting the development of^ Ciprtif icaitio 



for currently undefined areas of expertise in the. mental health/huinan 
services area which are convertible to college credit; compiling and dis-. ^ 
tributing Wnuais 'of continuing education programming by states; implementing 
a record-keeping and accounting procedure for continuing education credits; 
providing technical assistance for continuing education program development, 

ISSUE ; ' I . . ' 

Securing sanction for support of interdisciplinary continuing 
.education* , * ,v 

RECOl ^NDATlO NS: 

Although much 9f continuing education has^^developed within individual 
professions, there is considerable content material* which is generic to^all.af 
the professions and occupations. Efforts should be made. tO' define both those 
areas which are unique to individual professions and those which are. coinmon, 
and to stress activities that will ^encourage intefdlscipllnary collaboration.; 
whenever feasible and desirable. 

, r'' Modular materials whicly relate to generic subjects and therapies, such as 

aciministrat ion, behavioral therapies , family therapy', team, building , or working 

« .- ■ • ■ 

with terminally ill persons , should be dieveloped for presentation and approval 
across all disciplines. , , • 

For. generic skills, such as family therapy, behavioral therapy, or group 
therapy, specific competency levels which can be recognized by certificates, 
•should be established; 'Thus a person holding a level II certificate would have 
demonstrated a higher,, but measurable level of prof iciency, in that skill than 



a person with a level I qertificate. Attempts Should also be made to base 
feeis fbt services^ and salaries on such level,s of competence, 

ISSUE: , ■ ■ . • . 



Enhancing interdisciplinary functioning via conTlnutng e^acratlon"" ~" 
RECOMMENDATIONS ; " 

Interdisciplinary training should be Jsed whenever a generic topic can be 
chosen, and the program developed to a vairiety of professions and occupations* . 
. Representation from 'l:hese various groups should be incorporated* into all stages 
of planning including needs assessment setting of objectives, curriculum 
design, and evaluation. ^ .'v, 

^Xiontinuing education activities related to administration in mental health/ 
humafci services , delivery should . be of fered acros^- all •disciplines', and should be 
more -widely available.; ^ 

Statewide, and perhap^ regibnvide^ interdiseip including ^ 

•field workers and providers of . continuing education, should be held arourid- topics 
of common interest and to define competencies for such topics, . Interdisciplinary 
'' gatherings should offer opportunities for people, to interact as human beings in 
addition to being able to interact as repries^iit^tives of their 'disciplines , . ' 

■ . V *- ■ ' ' ••• ^ ■ ^ ■ ■. ' T^" ■''i/''!^^"''' ■ • ■■/ "■ ■ 'y 

The varied concepts of -'team-^ should.;' be and continuing education 

! of f erings designed to allow ;for implementation .by a generalist in the field of 
mental health/human services . , 



Providing greater use of the continuing education unit (CEUX 
In the area o^f mental Health/hu - > 



RECOMMENDATIONS :> 



The continuing education unit (CEU) should be more widely used for continu- 
ing education programs in mental health. It should be related more specif i- 
;cally to competency as well as numbeir of boittact hours, be standardized, and 
developed to specifically recognize continuing education; activities in the 
mental health/human ser^^lces areas. Many programs, especially! those . in academ- 
ic institutions, presently award CEUs, Mechanisms should be developed for 
other organizations, such as merrfal health agencies and professional societies, 

■ . _\ .- " : " , ■ y \ ; - ^ ... , 

to also award CEUs for their programs which meet: the CEU guidelines, 

■■■■ . ■ •• . ; ; V ' ■• ^ ^ ' ■ * : 

A consistent method should be dey^lopgsd for awarding the CEU> ^Jlbere should: 
be some taectianism for interchangeability of CEU' s across disciplinary lines in 

. V.t^e mental health/human s.eryices-.i^bf essions and lOcciipatipns , and the CEU shbuld 
bi'eJ^recognized by, all agencies and professioTial^gg^steties to fulfill their " 
requirements for continuing education for pay raises, promotions , renewal of 

.. memberships, arid relicensure. It is thus desirable to develop a system foj* 
aGicrediting continuing education prograims which award ,CEUs to include all kinds 
of continuing education^sponsors (agencies, prof ess ia(pal societies, academic ^. = 
ins t i t utionis and voluntary. 'and proprietary groups ♦ ) ^ ^ 

Perhaps the Southern Coalition for Mental Health/Human Services Continuinig 
Education could be the catalytic agent for the development of a mental health/ 
human services CEU which would be jointly sanctioned by academic Institutions 



the professions and agie'ncies, and which would lead to specific credentials 

.for designated cpmpeteqcies . 
* 

ISSUE : 

Evaluating the impact of . continuing education services. 



RECOMMENPATIONS : ' * - \ ' : ! . ' ■ 

7 Evaluation of contj.nuing education shofild\e undertaken .,f or \ts impact on 
sei:vice del^ivery . Sanctions ftfr , continuing education will be more readily 
sepjLired when programs can demonstrate such impact. 

There should be . review and analysis of studies which have been donfe to . . 
demonstrate- the effect of continairig education programs on. the delivery of 
mental.:healtH services aid new evaluation models should be developed to 

demonstrate ultimate change in practice, rather than just participant satis- 

■ ■ ' ^ ■ ' ' ' - ' .■ 

faction or learning achieved during the continuing education sessions , Such 

studies of impact 3hQuld| be ^reported back to the planners and instructors to 

help, them restructure th^. programs to achieve the greatest possible impact on" 

Proarani^5that do evaluation of ultimate effect Qti practice should receive 

v.-Vj 

, higher prioritiles . f or ah|d,. higher levels of . funding. Sanctioning bodies should 
itislsC that continuing educatibn programs make efforts to evaluate results' 
in practice. Any statevdde system for continuing education should allocate 
money to -support researcj;h endeavors designed to assess the effect of continuing 



service'^ d el ivery , 



education on client outcome. 
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Meeting the individual n^ds of mental health /human service; 
practitioners witfSln a system of cbntiniiiiig (education. 

RECOMMENDATIONS ; ^ - • V^/:: ' "-^^ ■■■ ^ " 

The. attitudes ^nd feelings of human. service^ delivery agents should be 
considered in any comprehensive system of ^contir^uing education. There is a 
risk that systems of sanctions and credentials will become mechanical and 
impersonal. Safeguards should be built into any system to, keep it sensitive 
to the needs of individual mental health providers. 

Participants should be involved in most stages of the development and 

*■ ■ - • * ■ 

V- • ■■ ■■ ' ■ ■ • ■ ■ . ■• l" 

evaluation of overall continuing education ^programs and of individual .offer-- 

l.ngs* Recognitibn anc|- support should be given to participants in continuing 

education who contribute their time, energy and, often, mooiey to the activity. 

Programs should be designed to achieve participant satisfaction as well as 

iinproved/sdrvice delivery • Demonstrable recognition through pay, raises, pro- 

v; ■ , ■. . ... . * ■ . , ,. ' ... , . 

motions and certificates should be given for good performance and achievement 

: • ■ . • '.^-^ ' " ' • • ■■ ■ ' ■ ■ ■ ^ \ ; ■ . . - 

both in service delivery and in continuing educatjLon.. 




ISSUE; 



Innovative designs to jnaximize. participation in continuing 
education programs, 

RECOMMENDATIONS ; y . " - 

There is a danger that formal credentialing systems will become rigid. 

.' ■ ■ ■ ■ 

There is need to assure that innovative techniques and approaches "can be 

" ■ • . . ■ * . ^ . ■ ■ ■ ■ ■ ^ , ^' 

introduced and accepted. Regional . groups might prepare, materials (e.g., 



blbllogra^e s) and innovative instructional techniques for distribution. 
These might be featured in regioiial or -^atewide workshops. Sanctlonit}g and 
sponsbring groups should keep sensitive to tratiqnal resources , such as Medline, 
: Medlars', Auline, and the National Institute of vMerltat Health (Nl^) Clearing-- 
tOUB fa uu Me tttal-4leal-t4t-^af-^Fmafej[^i^^ for program 

sponsbrs and instructors in continuing education regarding the theory and 
practice of various adult teaching/ learning methodolpgi^s. 

,•■■.»- ■ ■■ ■ ,■. ■ , 

Plans could<^e made to provide demonstrations ojf. innovative approaches to 

continuing education at the annual meeting of the Sojithern Coalition for 

Continuing Mental Health/Human. Seifvlces Education. 



ISSUE: 



Sanctioning the use of new knowledge, and skills gained through 
continuing education.; j 



RE 




;ndations : 



be prepared to sanction 



Administrative axid 'supervisory personnel should 
the application, of new knowledge and skills leatned ty staff in continuing 
education. Ordinarily this is not a problem, but sometimes administrators and 
supervisors have discouraged or even forbidden stafj to use new techniques 
learned in -cohtinuing /education programs. AdmlnistratprS and supervisors 
should be involved in the assessment of need and in tl^e planning of the 

schedule of course offerings. 

■ ■ ■ . k 

Administrators arid supervisors must administratijely prepare their 
agencies for the introduction of new techniques. Thik may be done through 
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memoranda, staff meetitigs, adminlstlrative' orders • Thus, administrative 
personnel should be u^ed in the evaluation <4f impact of the cont^inuing j ' 
educatiorr program on delivery of services in the agency , j p 

. ISSUE ; . , "• . " -^ 



The ethics of continuing education/. 

■ - ■ . ■ . • . . .. \ ■■ ■ . , . - . • . . 

RECOMMENDATIONS ;. ' 

The ethics of continuing education should bfe further explored and defij^ed, 
A statement, of ethics should be developed ajnd guidelines established for • 
those people involved in continuing education activities, " 

. • • " ■ . " ^ . ^ ■ ' , - ^ 

Existing codes of ethics which apply to mental health/Human service pro- 
fessions, disciplines and service delivery agents should be reviewed and, 
where appropriate, modified to apply to continuing education. The first mandate 
of such guidelines should be that we do no harm in continuing education. It 
should be recognizjed th^t sahc^^4n3ning implids punishment arid denial, reprimands, 

censure and expulsion as well as implying rjeVards and benefits. Appropriate 

■ ■ ' . I ■ ■ • ■ • 

guidelines for the constructive use of such a double-edged sword' should be 

developed • ^ 

• . . - ,* . ■ . ■ 

\ There are codes of ethics which. apply to the prof essions and which touch . 
on the need to keep up-to-date in one's field and to serve as a teacher to 
Others but these have not yet been fully explored |^r their implications for 
continuing education, ^ . ^ 



The eth:^ of sanctioning systems of penalties and retwards for continuing 
educatipn are i^ot entirely clear. For example, some persons quesi:ion the 
prbpriety of requiring continuing education arf a condition for relicenstire, 
since this involves a person's right to practice. Is the evidence ibr continu- 
ing education strong enough* to justify this sarxction? ; 

The first goal of such sanctions must be to prbtect the public and the 
enhancement of the public Welfare. In the case of continuing education, there 
is also a cost to ,the public. Is it justified in the case of continuing educa- 
tion? Appropriate guidelines must be developed for these issues. 
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